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Introduction 
Snowboard surfing is increasingly popular among the 
younger generation. Great technical skill is required 
due to the binding of both feet to a single ski-board. 
This is learnt at the price of countless falls. Repeatedly 
the palm of the hand bumps onto the snow surface. 
A case is reported, where an ulnar artery aneurysm 
developed in the right palm after a snowboard training 
course. This pathology isknown as "Hypothenar Ham- 
mer Syndrome". The practice of snowboarding is pos- 
sibly a new aetiology of this rare syndrome. 
on the 21st postoperative day. Microscopic studies of 
the resected specimen demonstrated a true aneurysm, 
most probably post-traumatic. 
Case Report 
A 16-year-old student presented with a cherry-size 
pulsating mass in the right hypothenar eminence, 
slowly developing over the last 6 months. A sessile 
saccular aneurysm of the ulnar artery, without hrom- 
bus, 1.5 cm in diameter, was identified at duplex ultra- 
sound and digital substraction angiography (Fig. 1). 
All other arteries of the hand and the fingers were 
normal. 
Surgical correction was performed. The neck of the 
aneurysm was too wide and simple ligation was not 
possible. The communication between the artery and 
the aneurysm was resected, followed by end-to-end 
anastomosis without graft interposition. The post- 
operative course was uneventful, and patency of the 
reconstruction was confirmed at duplex sonography 
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Fig. 2. The suspected cause of the injury. The medial edge of this rigid plate is crossing the ulnar artery just distally from the hamate 
bone. 
Discussion 
The localisation of the aneurysm and the histologic 
findings were very suggestive of "Hypothenar Ham- 
mer Syndrome" (HHS). This is a rare arterial injury, 
most often presenting as Raynaud's Phenomenon or 
ischaemia of the digits upplied by the ulnar artery, 
as a consequence of repeated blunt trauma to the 
vessel in the palm, just distal from Guyon's canal, 
inducing irregular stenosis, occlusion or aneurysm 
development, which in turn can lead to digital em- 
bolism and ischaemia. 1 
The disorder is typically associated with the oc- 
cupational or recreational use of the palm for pushing, 
pounding or twisting. Metal workers, such as em- 
bossers, coachmakers and mechanics, as well as ma- 
sons, tile layers or pavers, are particularly at risk of 
HHS. The practice of karate, volleyball or weightlifting 
predisposes to HHS. ~ The syndrome has also been 
reported in baseball catchers and recently in a young 
female top level badminton player. 2
Ischaemic signs are present in the vast majority of 
cases, 30% showing gangrene. Ninety per cent of cases 
are males about 40 years of age and the average 
duration of exposure to trauma before the onset of 
symptoms is 15 years. 1The development of an an- 
eurysm in the hypothenar eminence may induce ulnar 
nerve compression 3 and can also mimic infectious 
conditions. 4 The diagnosis is confirmed by duplex 
sonography and angiography. Different therapeutic 
options can be considered. ~'5 In cases with mild isch- 
aemic signs treatment is conservative, consisting of 
discontinuation of the activity responsible for micro- 
traumata, calcium entry blockers and haemodilution. 
In other cases and for aneurysm repair, resection is 
followed by end-to-end anastomosis or vein graft in- 
terposition, eventually associated with thrombolysis. 
A detailed history in this case revealed that, during 
winter holidays, some 6 months before, the patient 
learnt to snowboard, which implied countless falls on 
the right-hand palm. He was fitted with wrist braces, 
designed for in-line roller skating. These devices were 
made out of a rigid plate on the palmar side with a 
5 mm thick edge, crossing the artery exactly at the 
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level of the aneurysm (Fig. 2). It is postulated that this 
sharp edge caused repeated micro-traumata o the 
ulnar artery, inducing HHS. The point of intersection 
of the ulnar artery with the edge of the brace in this 
case, is the same as with the prominent end of the 
grip in the badminton case. 2The absence of thrombi 
and peripheral ischaemia could be explained by the 
short duration of the history. 
In the experience of a major trauma centre in the 
vicinity of the Swiss Alps, injury to the brachial artery 
caused by fracture-dislocation of the elbow is the most 
frequent vascular lesion associated with the practice 
of snowboarding (Nachbur, pers. comm. 1997). A Hy- 
pothenar "Snowboard" Syndrome seems to be ex- 
ceptional. Nevertheless there is sufficient evidence that 
in this patient HHS developed after epeated injury by 
a wrist brace. The increasing popularity of snowboard 
practice, and eventually of in-line roller skating, could 
increase the incidence of this rare arterial trauma. 
In conclusion, it appears that protective braces, al- 
though generally highly effective against os- 
teoarticular trauma, are potentially harmful to 
important soft tissue structures when ill-designed, 
inaccurately fitted or improperly used. 
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